D4 DEC 29FH12:12

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Vol_Mg4 _Page_ 89107

A. NAME 8 PHONE OF CONTACT AT FILER [optional)

PO Box 148

[

B. SEND ACKNOWLEDGMENT TQO: (Name and Address)

Northwest Farm Credit Services, PCA
300 Klamath Avenue, Suite 200

Klamath Falls, OR 97601

__i

State of Oregon, County of Klamath

Recorded 12/29/04
Vol M04 Pg ¢ 9/07 ~ |1

1d:1& £ m

Linda Smith, County Clerk

Fee$ _H1-00 #ofPgs 5

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insen only 4018 dablar name (13 of 1) - 4o not abbreviza or combina names

12.0RGANIZATION'S NAME

DeJong Family Dairy, Inc.

OR |10 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE [POSTALCODE COUNTRY
6735 Bunn Road Bonanza OR [97623 USA
td. TAXIDN: §-S“N QR EIN ADD'L INFQ RE 18. TYPE OF ORGAMIZATION 1. JURISDICTION QF ORGANIZATICHN 1g. ORGANIZATICNAL 10 #, if any
orcanzation |Corporation CR ORZ202016-95
DEBTOR [T naNE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Irsent anly ong debtor name (2a or 2b) - 6a not abbfeviate o combine namas
23. ORGANIZATION'S NAME
Langell Valley Dairy
OR | 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL COCDE COUNTRY
6735 Bunn Rd Bonanza OR 97623 USA
2. TAXIDR: SSN OREIN ADD'L INFO RE |2u‘ TYPE QF ORGANIZATION 28 JUR!SDICTION QF ORGANIZATION 2. CRGAMIZATIONAL ID ¥, if any
oraanzation  Partnership OR OR319979-84
_ BEBTOR ] ) [lnone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - Inssn anly gns securad party name (3 67/3)
3a. ORGANIZATION'S NAME
Northwest Farm Credit Services, PCA
OR |3p. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 148 Klamath Falls OR 197601 USA

4.This FINANCING STATEMENT covers the following collateral:
All now owned or hereafter acquired coliateral described herein, including, without limitation the types or
items of collateral described herein and inventory, accounts, general intangibles, and products and proceeds of

collateral, and including:

All irrigation equipment, which are or will become fixtures, now cwned and located on property owned by debtor,
described on attached Schedule A

THIS FILING IS A FIXTURE FILING TO BE FILED FOR RECORD IN THE REAL ESTATE RECORDS.

Ag products are producediocated in Klamath countyges).

5. ALTERNATIVE DESHGNATION (i icable LESSEERESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
8. This FINANCING STATEMENT I to be filed [for zacord] (or recorded) in the REAL 7. Checkto REQUEST SEARCH REPORT(S) on Debtor(s)
ESTATE RECORDS Anach Adgendum it !Elczble} (ADQITIONAL FEE) DEIDMI] All Dabiors Deabior 1
i UL —

8. OPTIONAL FILER REFERENCE DATA

Dabtor 2
e —

Financing Statement (48686-241)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW iNSTRUCTIONS (front and back) CAREFULLY

89108

9. NAKNE QOF FIRST DEBTOR (1A OR 4B) ON RELATECQ FINANCING STATEMENT

Ba ORCANIZATION'S NAME

Dedong Family Dairy, Inc.
OR [9b INOWIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME, SUFFIX
40, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gna nane (114 or 11b} - do not abiwgvigle o combine namas

112 ORGANIZATION'S NAME
CR{71b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

Dedong William
YiC MALING ADDRESS CITY STATE POSTAL CODE COUNTRY

6735 Bunn Rd Benanza OR _|97623 USA
1 TAXID# SSNOREIN ADOLINFORE | 1%e. TYPE OF ORGANIZATION 111, JURISDICTION CF ORGANIZATION 11g. CRGANIZATIONAL 1D ¥, if any

ORGANIZATION
DEBTOR ] ] [none

12 | [AGDITIONAL SECURED PARTY'S or | TASSIGNOR S/P'S NAME - imsen ondy 9nig nama (12a o 125}

12a. ORGANIZATION'S NAME
OR|[12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCDLE NAME SUFFIX
& | MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

USA

13. This FINANCING STATEMENT covers | {tmberiobecuor | as extracted |16. Additional callateral description;

collateral, or is filed as a E fixtuze filing
14. Description of real estale:

See attached Schedule A.
15. Name anc address of 3 RECORD OWNER cof above-described real estate

(if Debtor does not have a record interest):

17. Creck gty if applicable and check griy ona box .

DeblorIs 3 I"l'rmat or r'lnunu acting with respect o property heid in trust

or l_] Decedent's Estats

18. Check goly Hf applicable and check grly ona box.

Dedtor is 8 TRANSMITTING UTILITY
Flied in ion with @ Manuf,

Homs Tr

30 years

Fllad in connaction with a Public-Finance Transaction - effactive 30 years

Financing Statement (48686-241)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS [front and back) CAREFULLY

NAME OF FIRST DEBTOR (1A OR 18) ON RELATED FINANCING STATEMENT

3. ORGANIZATION S NAME
DedJong Family Dairy, Inc.

OR [ 90 INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10, MISCELLANEOQUS:

89109

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert oty gog name (113 or 116) - 0o ot abbreviate o < combis names

112. ORGANIZATION'S NAME

QR [ 11b. INCIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
Dedong Sandra F.
Tc  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
6735 Bunn Rd Bonanza OR_ 197623 USA
Wid TAXID ¥ SSNOREIN ADOUINFC RE | 110, TYPE OF QRGANIZATION T JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
— DEBTOR | ] j []NoNE
2| JTADDITIONAL SECURED PARTY'S gr | [ASSIGNOR S/P'S NAME - insert onty o name (128 o 120)
12a. ORGANIZATION'S NAME
OR[12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
& [MAILING ADDRESS CiTY STATE . |POSTAL CODE CCOUNTRY
USA
13. This FINANCING STATEMENT covers| _|tWnbermbecutor | Jas axtracted |16. Additional collateral description:
collateral, or is fled as a Dﬁxture filing
14. Description of real eslate:
15. Name and address of a RECORD OWNER of above-dascribed real eslate
{if Debtor does not hava a record interest}):
17. Check only i appiicable and check goly one box.
Cabioe is a r—l Trust or I_l Trustea acting with reapact to proparty hald in trust ]'—l Dacedent's Estate

18. Chack oy if appiicable and check only one box.

Delror js @ TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years
Fiiad in connection with & Public-Finante Transaction - etfective 30 years

o m—

Financing Statement (48686-241)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

OR

NAME OF FIRST OERTOR (1A OR 1B) ON RELATED FINANGING STATEMENT

3. ORGANIZATION'S NAME

DeJong Family Dairy, Inc.

9b. INCIVIDUAL'S LAST MAME FIRST NAME

MICDLE NAME, SUFFIX

. MISCELLANECQUS

89110

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11.

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingsa only

nama (1% ar 118) - do not abbrevigts or combine names

T1a. ORGANIZATION'S NAME

DeJong Living Trust

OR[11b. INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE HAME SUFFIX
Tic  MAILING ADDRESS CITY STATE  |[POSTAL CODE COUNTRY

6735 Bunn Road Bonanza OR 187623 USA
T4 TAXID# SSNOREIN ADDL INFO RE ] 118, TYPE OF ORGANIZATION I, JURISDICTION OF ORGANIZATION 113 ORGANIZATIONAL 1D A, if any

ORGANIZATION
- DEBTOR ] | | [Quone

12. | [ADDITIONAL SECURED PARTY'S gr | |ASSIGNOR S/P'S NAME - insert only grig name (123 or 12b)

t2a. ORGANIZATION'S NAME
OR}12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
X {MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY

USA

13. This FINANCING STATEMENT covers{ |tmberiabeculor | [as extracted | 18. Additional collateral description:

collaterat, or is filed as a Dﬁxlure filing
14. Description of real estate:
15. Marre and address of a RECORD OWNER of above-described reai estate

(if Deblor does not have a record interest):

17. Check gniy if appicable and check gnly ane box.

Debtor is & I ITrual or 1)( Trustas acting with respect to praperty held in trust

or r] Decedent's Estate

18, Check poly if applicable and check gnly one ox.
Dablor is a TRANSMITTING UTILITY

Filed in connection with 3 M, Home T4

Filed in connection with 2 Public-Finance Trmsﬁn -

+ affactive 30 years
affective 30 yoarg

Financing Statement (48686-241)
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SCHEDULE A 8 9 1 l 1

LOCATION OF FIXTURES:
PARCEL 1

The N1/2 of the NW1/4 of the NE1/4, N1/2 of the $1/2 of the NW1/4 of the NE/4, and the N1/2 of the S1/2 of the S1/2 of
the NW1/4 of the NEL/4 of Section 28, Township 39 South, Range 12 East of the Willamette Meridian, Klamath County,
Oregon, EXCEPTING THEREFROM that portion lying within road rights of way.

PARCEL 2

The NE1/4 of the NE1/4 of Section 28, Township 39 South, Range 12 East of the Willamette Meridian, Klamath County,
Oregon, EXCEPTING that portion conveyed to the United States of America by Deed recorded on page 540 of Volume 69 of
Deed Records of Klamath County, Oregon.

PARCEL 3

The SE1/4 of the NE1/4 of Section 28, Township 39 South, Range 12 East of the Willamette Meridian, Klamath County,
Oregon.

PARCEL 4

The W1/2 of the SW1/4, those portions of the NW1/4 of the NW1/4, SW1/4 of the SE1/4, the E1/2 of the SW1/4 and the 51/2
of the NW1/4 lying Westerly of the Langel! Valley Irrigation Distinct North Canal in Section 27, Township 39 South, Range 12
East of the Willamette Meridian, Klamath County, Oregon.

PARCEL 5

Those portions of the NW1/4 of the NW1/4, the $1/2 of the NW1/4, lying Easterly of the East bank of the Langell Valley
Irrigation District North Canal and those portions of the NE1/4 of the SW1/4, and the NW1/4 of the SE1/4 lying Easterly of the
Langell Valley Irrigation District Canal in Section 27 of Township 39 South, Range 12 East of the Willamette Meridian,
Klamath County, Oregon.
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